Most laboratories are restricted to electron microscopy for the rapid diagnosis of rotavirus gastroenteritis. Other tests are available, but are dependent on the availability of specific antisera which are not easily obtained. These include counter-immune electrophoresis' and complement fixation,2 both of which are relatively insensitive; immunofluorescence in cell culture (IF),3 which is comparable with electron microscopy; and the "third generation" tests: radioimmunoassay (RIA),4 and enzymelinked immunosorbent assay (ELISA).5 6 There is an urgent need for an inexpensive, simple, and rapid diagnostic test of high sensitivity for rotavirus gastroenteritis, particularly in Third World countries where infantile gastroenteritis is incriminated in millions of deaths each year.7
A problem with third generation tests such as ELISA is the antigenic and morphological variation Accepted for publication 23 March 1981 associated with the rotavirus particle (GMB, to be published). In electron miscroscopic preparations of rotaviruses two distinct morphological forms are seen; complete or "smooth" particles, 65 nm in diameter, and incomplete or "rough" particles, 50-54 nm in diameter (Fig. 1 
Results
The results of the 171 samples from human infants tested by Rotazyme, electron microscopy and immunofluorescence are given in Table 1 . No conclusions about the relative virtues of immunofluorescence and electron microscopy should be drawn from these results as specimens giving discrepant results with these tests were deliberately introduced into the study.
The results of comparative titrations are illustrated in Figs. 2 and 3 . In some samples a prozone effect was observed up to a 1/5 dilution of the test Fig. 3 . By removing the outer coat polypeptides from the virus particles and exposing the group antigens, EDTA has enhanced the sensitivity of the test, suggesting that the Rotazyme antibody is directed mainly at internal polypeptides. Specimens containing rotavirus from mice, foals, calves (including a tissue culture-adapted strain) and human isolates of different serotypes were all positive by Rotazyme.
The results of the reproducibility study are shown in Table 3 . The average variation in absorbance was 0 179. 
Discussion
Rotazyme is obviously based on group-specificity since the incorporation of EDTA which exposed the group antigen(s) seems to enhance its sensitivity. The fact that the test detects rotaviruses from different species suggests that it may also be useful to veterinary workers, since death of livestock owing to gastrointestinal infections is a major economic problem in many countries.18
For a third generation test, however, the sensitivity is relatively low, and it is possible that the test has potential for greater sensitivity. One possible explanation is that some commercial firms may be reluctant to introduce a new test that gives positive results that are difficult to confirm by existing methods. This is a well known problem with techniques of high sensitivity such as ELISA. Our knowledge of disease-free excretion is limited however, and it might be shown that greater sensitivity is not desirable. But until the epidemiological significance of subclinical cases is firmly established there is a need for tests of high sensitivity.
Another disadvantage of the Rotazyme kit is the cost (at the moment it costs over £100 per test). Many laboratories would find it more economical to develop their own ELISA test. The greatest need for such a test as the Rotazyme lies with the Third World, but at present the cost involved seems prohibitive.
